2003 _FOR PROFIT.CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91516 03007
1. Entity Name FH UL -6 &M H: 06
YDELSY QUEVEDO FORTE, P.A.
rbf-(.)ri er'\:‘ g -If STATE
ALLAMASSES /1 Cain
Principal Place of Business Mailing Address b
% YDELSY QUEVEDO FORTE % YDELSY QUEVEDO FORTE
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
2. Principal Place of Business 3. Mailing Address
ok I T I T
1.
Suite, Apt. #, etc. Slite, Apt. #, etc. INHENITY ‘- ?:Lé'éKﬁﬁiE Lesid e Né‘éHANGEsQ}-—— .
City & State City & State 4. FEI Number 59'2215785 Applied For
Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ese'ggq L::?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~ . - T T

FORTE YDELSY QUEVEDO

Stidel Address (P.O..Box Number s Not Accepiaple)

2333 BRICKELL AVENUE MEZZANINE SUITE ™
IUAMI FL 33129

SRS T o
r;%!f-‘.. n-wuli“m"lwi He sl JU I}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titte if applicabla

{NOTE: Registerad Agent signzture required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVT O Deiete ME [ change [ Addition
NAME FORTE, YDELSY NAME
street apoResS | 2333 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ petete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOV -ST-DPr—Ef= e e Rt e i
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O elete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Pa. CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementdl report is t
of the corparation or the receiver offtruptee empowi
changed, or on an attachment witlf an §ddress, with¥all other like empowered.

SIGNATURE:

E REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

/b);]

NAME OF SINNING OFFICER OAR BHARECTOR

T Mata Dot e Phong 8

AV 82980200

CR2E034 (4/03)



RE: 2003 UNIFORM BUSINESS REPORT
for YDELSY QUEVEDO FORTE

~ Dear Sir or Madam:

Please be adxcr‘iéed that on February 17, 2003, I sent you check Number 3148 in the
amount of $. /98 = in order to. pay the amount due for-my.2003.Uniform Business Report, -

T T AT of s date; Said Gheck Has ot beenscashed nor retumed-to-me-by-my-banki=—— o ___

i I tried calling your offices but I was told by a recording that there was no operator assistance
‘ anymore and that I could check the status of my payments through your internet site.

I did as instructed and your system shows you have not credited said payment to my
account.

I am herewith enclosing another check for payment of said Report. I am presently
putting a stop payment on-the previous check, which obviously got lost either in the mail or

—— e —m e b 5




